Background and Aims: The continued professional development of staff and associate specialist doctors in the UK was ill served prior to the introduction of the new staff and associate specialist doctor's contract in 2008. The aim of this study was to independently evaluate NHS Education for Scotland's approach to improving professional development for staff and associate specialist doctors, the staff and associate specialist Professional Development Fund. Methods: Semi-structured telephone interviews with key stakeholders, framed by a realistic approach to evaluate what works, for whom and in how and under what circumstances. An inductive and data-driven thematic analysis was carried out and then the realist framework was applied to the data. Results: We interviewed 22 key stakeholders: staff and associate specialist doctors, staff and associate specialist educational advisors, programme architects and clinical directors, between end February and May 2014. The resultant data indicated five broad themes: organisational barriers to continued professional development for staff and associate specialist doctors, the purpose of funding, gains from funding, the need for better communication about the staff and associate specialist Programme Development Fund, and the interplay between individual and systems factors. Conclusion: The staff and associate specialist Programme Development Fund has changed the opportunities available to staff and associate specialist doctors in Scotland and, in that sense, has changed the context for this group -or at least those who have realised the opportunities.
Background
Staff and associate specialist (SAS) doctors work in a wide range of secondary care specialties across the UK. The literature highlights a recurring theme of difficulties faced by these doctors in terms of career progression and advice, 1 access to educational and development opportunities, 2,3 professional support, 4 continuing professional development 5 and overwhelmingly, morale. 4, [6] [7] [8] [9] However, the landscape for these doctors has changed. With the new Specialty Doctor contract in 2008 (http://bma.org.uk/practical-support-at-work/contracts/ sas-contracts/introduction-new-contract) time for appraisal and Continuing Professional Development (CPD) was formally recognised for SAS doctors. In England, the Department of Health provided significant additional funding for SAS doctors' CPD, shortly after the introduction of the new contract. Unfortunately, studies which looked at the training needs, career goals and perceptions of SAS doctors since this time again identified issues with accessing training, career progression [9] [10] [11] and a lack of awareness of CPD opportunities. 12, 13 Although these studies may be biased, as most were carried out by SAS doctors themselves, 14 there is probably sufficient data to conclude that, even with this funding, support and systems for SAS doctor professional development remain inconsistent in England. 15 The reasons for this may be linked to how the use of the extra funding was organised and played out in practice: the additional funding for SAS doctor CPD in England was held at local (Deanery/LETB) level and used to support knowledge-focused 'CPD' group events.
In this study, we report an evaluation of a quite different approach to supporting SAS doctor development: the Scottish SAS Programme Development Fund: http://www.nes.scot.nhs.uk/education-and-train ing/by-discipline/medicine/about-medical-training/supporting-specialty-doctors.aspx. In this Programme, funds are held nationally to ensure equity of opportunity (for both SAS doctors and Health Board, irrespective of Board size). A network, 'hub-and-spoke approach' was adopted, with a managed network of SAS Educational Advisors (EAs) led centrally. The aim was to provide assistance to individuals by way of a contribution towards the cost of carrying out a course of study or project, for the purpose of meeting a specific aim towards delivering a component of service, developing a new service and enhancing practice capability, or credentialing for that purpose.
The aims of this study were to independently evaluate the immediate impact of the Scottish SAS Programme Development Fund.
Methods
This was a qualitative study.
Participants
We aimed to interview diverse stakeholders (the programme architects, SAS doctors who had applied successfully for funds, SAS EAs and clinical directors (CDs)) to explore different perspectives regarding the anticipated and actual outcomes of the SAS Development Fund.
We used maximal variation sampling across the group of SAS doctors who had received funding, to ensure participants from different specialties, localities, gender and ethnicity were interviewed.
Invitations and information outlining the background and purpose of the study, and the commitment required, were sent out via the SAS Programme Development Fund Officer. Those who expressed an interest in taking part were then contacted by the researchers to arrange a convenient time for interview.
Data collection
We used semi-structured individual telephone interviews to explore the views and experiences 16 of stakeholders spread throughout Scotland, between February and May 2014. A semi-structured interview guide was developed on the basis of a literature review. Questions were adapted for different groups of participants. The interviews continued until participants felt they had shared their views and experiences sufficiently. The interviews were then closed and participants thanked. Written informed consent for data collection and publication of anonymised data was obtained from all participants.
Data analysis
All interviews were digitally audio-recorded, transcribed verbatim and anonymised. The interviews were analysed for content (i.e. what was said). 17 Two interview transcripts were selected for initial analysis and each analysed independently by JC and JB. This enabled us to identify the key themes in the data which were used to develop a coding framework for all interview transcripts. We then extended beyond data-driven thematic analysis to apply a realist framework to the data. 18, 19 Realist evaluation highlights four key interlinked concepts for understanding how programmes work (or do not work): mechanisms (M), contexts (C), outcomes (O) and context-mechanism-outcome (CMO) patterns. 20 This may appear complex, but at heart, realist evaluation looks to evaluate what works, for whom and in how and under what circumstances they are effective. 19 
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Results
Twenty-two interviews were carried out with 12 recipients of the SAS Programme Development Fund, five SAS EAs, two CDs and three programme architects. The recipients were drawn from all Scottish health boards, across a range of specialties, and male and female respondents were equally represented in this group. The median length of the interviews was 21:04 min.
Programme architects
We present the data from the three key programme architects first, as this provides a framework for considering that from the other groups. They spoke about the 2008 SAS Doctors contract and the Department of Health's response to this in England (a funding injection) and their view that this had not had the impact expected, possibly because of poor communication and no SAS 'champions' on the ground. This informed the NES case for funding to the Scottish Government, where funding was split between direct funding for CPD and supporting local networks/ supports for SAS doctors. The latter was in the form of regional EAs, SAS doctors working sessionally to support their colleagues and facilitate access to the Development Fund. The belief that the EA network was critical to the success of the Fund was strongly held and strongly argued.
There was the view that SAS doctors are valued much more in Scotland compared to England because of differences in NHS culture and SAS doctor demographics across the two countries. SAS doctors were 'a neglected group in the past' but there is increasing recognition of their critical role -'valued and essential, and needing support and recognition'and the increasing emphasis on quality and safety reinforces the need to educate and support this group of doctors.
EAs
Many of the EAs interviewed had been 'championing' SAS doctors informally for many years and saw this as an opportunity to do so more formally, as this enabled the creation of supports and structures at Board/regional level, which they felt had been lacking. There was the feeling that the time was right for SAS doctor development 'there was a huge positiveness out there' (EA5) and the role is an opportunity to help other SAS doctors, as well as enabling personal development ('I fancied something a little different' (EA4)). The EA role was seen as a combination of championing the role of SAS doctors within the NHS, promoting the professional development of SAS doctors and advertising the Fund at all opportunities, while at the same time providing practical support and encouragement to those wishing to apply to the Fund or for other sources of support for CPD.
The EAs felt that there was not always the support from direct line management to help SAS doctors have time out of clinical work. This seemed to be unit/ward/ service dependent but was discouraged because 'there's no real process or structure within health wards themselves to ensure that SAS doctors are supported to get away for training opportunities and to ensure that they complete CPD opportunities' (EA1). However, there was now seen to be 'a political will to support SAS doctors' (EA3).
CDs
We interviewed two CDs. While the messages from two individuals are limited, the key finding was that both felt there were plenty of opportunities for SAS doctors to progress and develop, and both gave examples of SAS doctors in their own units who had leading roles in service development. The CDs did, however, acknowledge that the criterion of only being able to pay backfill at standard time was a limitation of the SAS Programme Development Fund ('that's not the real world. That is just not healthcare . . . You need to be realistic about funding to release people' (CD1)).
Recipients of the SAS Programme Development Fund
We interviewed 12 SAS doctors who had received support from the SAS Programme Development Fund. The data can be categorised into three broad themes: organisational barriers to CPD for SAS doctors; the purpose of, and gains from, funding; the interplay between individual and systems factors.
Organisational barriers to SAS doctor training and development. Professional development as an SAS doctor was seen by many as a challenge in terms of being released from service delivery for training and accessing funds for training. Time out for training was viewed as an issue for all doctors but our interviewees felt Consultants got priority for CPD and training opportunities. Consultants and training grades were also seen as being able to pursue broader interests in terms of what training requests would be supportedthe service delivery focus of SAS grades was also reflected in the kind of training they were encouraged to pursue, unless working towards CESR. Linked to this was the perception of limited opportunities for SAS doctors to lead on service improvements. However, all but one of our interviewees stated that they felt supported and valued by their colleagues and department/service. Table 1 presents supporting data for this overview.
Purpose of funding
This varied from top-up training to enable application for specialist registration via the CESR route or backfill for a specific training opportunity. For those pursuing specific opportunities, the overwhelming aim -and gain -was to further develop their skills so they could contribute more to their service and to service developments. Views of the fund were overwhelmingly positive in terms of measurable gains and less tangible ones such as increased confidence and better networks. Table 2 presents supporting data for this theme.
The interplay between individual and systems factors
The data indicated that most of those who applied for the Fund were motivated individuals who either wished to improve some aspect of their own skills and knowledge (in order to support a specific service development) or wanted top-up training to fulfil CESR requirements (also linked to service developments). However, they felt that communication about the fund could have been better, as the main mechanisms were word of mouth from SAS colleagues, or through hearing about it from the local EA. There seemed no one consistent way of communicating information, and how information was communicated was perceived as differing across the country (see Table 3 ).
Discussion
The SAS Programme Development Fund has changed the resources or opportunities available to SAS doctors in Scotland and, thus has changed the context for this group -or at least those who have realised the associated opportunities. This new context has triggered programme mechanisms in terms of the EA role/activities, SAS-specific funding and perhaps a more coherent community of practice for SAS doctors, 21 who often feel quite isolated. The gains or mechanisms were not just in terms of new or better skills and knowledge but in what these represent and enable (feeling valued).
Counter mechanisms were also identified. These ranged from the generic issues (i.e. relevant to all doctors) of limited time, to those specific to the SAS Programme Development Fund, such as inconsistent communication, limited backfill funding and the perennial view that the hierarchy of medicine does not prioritise training for SAS doctors. The last is not surprising: it would be unrealistic to presume that a relatively new initiative could completely change a long-standing historical and cultural issue in a short period of time.
In terms of comparison with previous literature, it seems that those SAS doctors in Scotland who were interviewed feel more supported and valued than their English counterparts. 4, [6] [7] [8] [9] This might be associated with different demographics, 11 (anecdotal) cultural differences between the NHS in Scotland and England and/or feeling valued because of benefiting from the Fund. A limitation of this study is that we did not Time out of training 'SAS doctors and consultants are under increased pressure to cover for colleagues and to keep the service afloat . . . there's no shortage of CPD venues and CPD opportunities, they abound, but this implicit pressure that you have to stay because you've got to shore up the services, it's stretched to its capacity, that's a real psychological pressure that people feel I think'. R2
Low priority and limited opportunities 'With SAS Doctors, it's more you're expected to cover the service, and you get opportunities for continuous professional development, but that is just limited to your choice, and perhaps the service needs, rather than your overall professional development'. R4 'I think the attitudes would tend to be that that (leading on service improvement} wouldn't be appropriate for SAS doctors to undertake'. (R12) Increased confidence and networks 'Personally it gives you more confidence when you work'. R7 'The whole thing was good as well because I met doctors in my profession from all over the NHS, not just in xxxx because it was held in Glasgow so that was quite good, building up links as well'. R10
Views of the fund 'Well, I just think it's an exceptionally brilliant programme and it's allowed me to do things that I could never imagine I could do and I feel that we should fight to keep that programme, that it would really enhance lots of lots of SAS doctors and be really positive for the NHS because a lot of it comes down to finances and it just gives people flexibility to gain new experience and underline their skills'. R2 Table 3 . The interplay between individual and systems factors.
'I'm taking on more responsibilities within the organisation, being a member of the senior management team at the xxxx, being asked to lead projects'. (R1)) 'There's going to be a significant shortfall of xxxxxxxxx across NHS Scotland in the next five to ten years through retirement. So I will be able to fill one of those posts and keep xxxxxxxxxx as a service alive in NHS because there are not many trainee xxxxxxxxxx'. (R2)
